ORM.

I STATE

--PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS:
v
PORATIONS

]
StLRLl‘ F
AIVISIGH OF COf

030CT 20 AM10: 32

e -’.Z)c:rl

..,.
=y

DOCUMENT # 102000019975

1. Limited Liability Company's Nama )

Northwest Florida Undefground, LIC SRS N

3. Mailing Office Address
5227 Soundside Drive 4. State/Country of Formation

2. Principal Office Address

5227 Soundside Drive

Florida/inited sStates
5. Date Drgaqized or Qu;liﬁed
Ta Do Business in Florica 08/06/2002

Suite, Apt. #, atc, Suite, Apt, #, atc.

City & State City & Stats
- e I : - . . 2 .| 6« FEINumber Applied For
7 Gulf Breeze, Florida Qulf Breeze, "Florida 51-04192072 FeEra——
i Cauntey . : Zw - Countey 7.CERTFC;\T£ OF STATUS DESIRED [] $5.00 Additional Fee required
32561 Santa Rosa 32561 Santa Rosa w A for a Gartificate of Status

8. Name and Addresa of Current Registered Agent

Nama -
Thomas E. Doughty
Street Address (P.O. Box Number is Not Acceptable)
5227 Soundside Drive
_Suite, Apt. # Elc. )

D037 140
1N 0ATE -0 Q0 -00E w1 el 7

¥y

City - -0 ' : ' State Zip Code
" Gulf. Breeze - : ' FL | 32561

d agent of the abova named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

2- &“M Dats 10“0 9‘03
REGISTERED Aégu‘r@wl' SIGN

9. 1, being appointed the regist

Signature of -
Registered Agent

10. Names and Straet Addresses of Managing Membars/Managers
‘ Nameof Strest Address of Each . e
, Ttles Managing M::barslManaga:s Mans:;ing Memb:rc;Managar City / State / Zip
Marm | Doughty, Thomas E. 5227 Scundside Drive Gulf Breeze, FL 32561

CR2E041 {10/02)

11. ( certity that | am managing mambar,’rﬁanagar or the receiver or frustee empawered to exacute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatament application the reason for dissolution has besn aliminated, the limitad liability company nams satisfies Ihe requiremants of section 608.408, F.S., and that
all foes awad by the limitad liability company have been paid. The information indicated on thig application is true and accurate, and my signature shall have the sama Iagal nﬁec!

as if made undar oath,

Managing Member/Manager

Signature of ? . @ﬁ«( M/ Date /o -0 6@3 Day.iime Phona # W"q&)"’ qé—?i
2O )

Typed or printed i\ame of signing Managing Member/Manager




